Aims: The purpose of this study was to estimate the bactericidal effect of erbium,chromium:yttrium scandium gallium garnet 2,780nm (Er, Cr:YSGG) on contaminated sand-blasted, large grit, acid-etched (SLA) dental implant and determine the parameter that effectively detoxify the surface of implant ailed with periimplantitis before regenerative therapy of the area. Material and Methods: Implants (3.4*10mm) with SLA surfaces fixed with Enterococcus faecalis and irradiated with Er,Cr:YSGG lasers. After laser treatments, the number of remaining colony-forming units (CFUs) counted. The entire implant surface exposed uniformly in constant time and different energies. six powers were used ( 0.25, 0.5, 0.75, 1, 1.25, 1.5watt ) at 20 Hz, water 20%, air 40% with movable motions on each thread for 30 second and in non contact mode at 2 mm distance between MZ10 tip and target with H mode. Results: laser showed total bacteria reduction on the implants irradiated with 1.5W. Significant differences between measurements in the different groups at (P<0.05) were observed, depending on the used power. Conclusions: Er,Cr:YSGGlaser can be used at above parameter safelyon implant surface as disinfection tool in treatment of peri-implantitis.
INTRODUCTION
Dental implant is a largely standard treatment opportunity for replacing missing teeth (1) . However, biological and mechanical complications may occur during implant treatment, and may lead to implant failure if no management can be established (2) .
Implant failure has naturally been attributed to bacterial infection, premature fixture overload, surgical trauma, faulty or incorrect prosthetic design, and/or improper surgical placement. The etiology of failure is thought to be infection, if there is pain, suppuration, and high plaque, bleeding, and gingival indices. This infectious process with progressive bone loss seen over time is categorized as peri-implantitis (3) .
The term Peri-implantitis was introduced by Mombelli et al. and he suggested that "Peri-implantitis" is a site specific infection which yields many features in common with chronic adult periodontitis "(4).
A current consensus report concluded that peri-implantitis is a bacterially induced inflammation of the supporting peri-implant tissues leading to non-reversible bone destruction (5) .
The progression of bacterial colonization of the implant surfaceis complex and involves many stages and bacteria species, however the bacteria in peri-implantitis showed a more complex type when compared to periodontally healthy teeth and periodontitis (6) .
Numerous treatments recommended for peri-implantitis.In case of ailing implant, one must first realize the cause of the problem. The main complexity in the treatment of peri-implantitis is in obtaining effective decontamination of the implant surface due to the rough surfaces. However these surfaces, even though highly beneficial for the initial process of osseointegration. (7) promote a larger accumulation of peri-implant biofilm. (8) The researchers described physical method (plastic curettes ,scaling, ultrasound )(9),local chemical (antibiotics ,antiseptic solutions) (10), systemic methods (11) or a combination of these (12, 13) .
Decontamination combined with regenerative techniquesis fundamental for the remission of peri-implantitis (14, 15) .
Perfectly, bone-to-implant contact should be increased and implants should become reosseointegrated. Currently, there is no confirmation about the efficacy of anti-infective treatment to prolong the durability of an implant. There is also insufficient evidence to support any specific treatment strategy with respect to treatment of peri-implantitis (16) .
The use of laser for decontaminating periodontal pockets has been shown to be effective and has encouraged research for determining or clarifying its effectiveness in the treatment of peri-implantitis (17) .
MATERIALS AND METHODS

Tools and Specimens
Seventydental implants with SLA surface were used in this study(D3.4 L10 mm), (Dentium Co. Ltd, Suwon, Korea). Er,Cr:YSGG (Biolase, Iplus type, Dental Laser, USA )was used for laser treatments of implant surfaces .Max Milling Machine from BioArt Company (made in Brazil) used for fixation of laser and micromotor handpiece in standard manner.NSK motorsystem(Japan made)used for rotation of implant in constant speed and time. An acrylic holder was fashioned for the motor hand piece, which remained in a stable position Figure. ( 1). 
Laser treatment
The contaminated implant are divided Plastic cover used to cover the field of work during laser exposure to prevent contamination from outside. This procedure was repeated for each treated fixture but with different laser power.
RESULTS
From the CFU counts of the laser treated and the control specimens, the reduction mean were determined by using a software package (SPSS 11, SPSS Inc., (Tables 1and 2) .
Effect of ER,CR:YSGG Laser on Contaminated Implant
Al -Rafidain Dent J Vol. 16, No1, 2016 is one of the most resistant microorganisms in the oral cavity (20, 21) . (27) .
Other study demonstrated by Kimura et al showed that the Er,Cr:YSGG laser cuts canine mandibular bone effectively without burning, melting, or altering the calcium: phosphorus ratio of the irradiated bone in spite of using 5 watt as a cutting power (28) .
Regarding to the effect of this laser on surface topography , the parameter that were used can be considered a safe and within the limit as surface decontamination tool and this can be seen in a study done by Schwarz et al when failed to demonstrate any visible morphological differences between irradiated and non-irradiated control titanium surfaces. In particular, no thermal side effects, such as melting or loss of porosity (29) .
CONCLUSION
The Er,Cr:YSGG laser may be effective in decontamination of E. faecalisand may it be regarded as a promising tool in the disinfection of dental implant surfaces.
